One-day admission for major lung resections in septuagenarians and octogenarians: a comparative study with a younger cohort.
The proportion of elderly patients presenting with a potentially resectable lung malignancy is increasing. Due to their greater operative risk, these patients are frequently offered a lesser resection, non-surgical treatment, or no treatment at all. The goal of this study is to determine whether septuagenarians and octogenarians undergoing video-assisted major lung resections benefit from an accelerated recovery program as much as younger patients, enabling them to be discharged after an overnight hospital stay. A short length of hospital stay, per se, does not represent the actual goal of this clinical care pathway. Instead, it should be considered as a measurement of how quickly functional ability is restored. Of 65 consecutive patients who underwent major lung resections, 30 were 70 years of age or older (25 septuagenarians and five octogenarians; mean age, 75.7 years). Forty-six lobectomies, eight bilobectomies, and 11 pneumonectomies were performed using a video-assisted muscle-sparing minithoracotomy. In the elderly group, 24 lobectomies, three bilobectomies, and three pneumonectomies were performed. Patient and family education, multimodal analgesia, and an accelerated recovery program were implemented for all patients and the results were compared between the elderly group and the younger cohort. Discharge criteria included: (a), pain controlled with oral analgesics; (b), clear lungs in chest radiograph and without evidence of pneumothorax with the chest tube off suction; (c), independent ambulation; (d), adequate oxygenation; and (e), patient's acceptance and with home support. Whenever these criteria were met, regardless of how early or late during the hospital stay, the patient was released from the hospital. There were no deaths within 30 days of the operation and only three complications (one in the elderly group), and none of them altered the patients' clinical courses. The mean length of hospital stay for the whole group was 1.2 days (54 patients had an overnight hospital stay and two were outpatient procedures). The mean length of hospital stay for the elderly group was 1 day (27 patients had an overnight hospital stay and one was an outpatient procedure). None of the patients required conversion to a standard posterolateral thoracotomy and no patient required readmission related to an early discharge. These data show that it is feasible to create strategies to prevent or attenuate physiological derangements during surgery while performing major lung resections. As a result, an early recovery with few complications has been attained, allowing patients to consistently meet stringent discharge criteria after only an overnight hospital stay, even in the case of septuagenarians and octogenarians.